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APPEAL TO RECEIVE AID BEYOND THE 150 PERCENT TIME FRAME 

 
 
Student: ____________________________________________________     Student I.D. Number: _____________ 
  First    Last 
 
Financial aid is intended to assist you in obtaining your degree. Students are eligible to receive financial aid until they have attempted 
a maximum of 150 percent of the minimum number of credits required for the degree or certificate (189 credits for undergraduates), 
or completed all the requirements to receive their degree or certificate, whichever comes first.    
 
At 158 credits the financial aid office will have the registrar determine if a student can mathematically complete the degree within the 
maximum time frame of 150 percent. It has been determined that you cannot complete your intended degree within the 150 
percent maximum time frame. Please explain why should continue to receive financial aid past the maximum time frame. 
Also, attach documentation from your advisor that substantiates the appeal and indicates the plan to finish your degree successfully. 
 
 
Student statement of appeal: 
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Signature:   Date:   
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Academic advisor’s statement of support: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 

Signature:   Date:   

 
 
 
 
 
 

RETURN TO: 
FINANCIAL AID OFFICE 

300 WEST HAWTHORNE ROAD, SPOKANE, WA 99251 
509.777.3215  509.777.4601 (FAX)        finaid@whitworth.edu 

 

mailto:finaid@whitworth.edu

